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for days or weeks at a time, or she may have no trouble until she has 
been on her feet for several hours; loss of control may be present. Me¬ 
chanical obstruction is absent. The most common form of stricture is annu¬ 
lar contraction of the meatus, ranging from 13 to 20 F. The treatment 
consists in gradual dilatation with steel sounds, incision being seldom 
required. Prolapse of the urethral mucous membrane is merely another 
form of stricture, as will be seen on introducing a bulb, and can be cured by 
dilatation, with or without excision of the redundant tissue. The operation 
should be repeated two or three times a week, and prolonged treatment is often 
necessary. The writer has had no experience with electrolysis as recom¬ 
mended by Fissiaux, but disapproves of it as a painful method presenting no 
advantages over dilatation. 

Endoscopy of the Female Ueethra in Gonorrhcea. 

Janovsky (Wiener med. Presse, September 7, 1890) has practised endo¬ 
scopy according to Griinfield’s method in a large number of cases of gonor¬ 
rhoea in the female, and has thus added considerably to our knowledge of 
the pathology of the disease. Examinations during the acute stage are 
difficult, it being necessary first to apply cocaine to the canal on account of 
its extreme sensitiveness. Acute gonorrhcea may be circumscribed or diffuse. 
The mucous membrane is much swollen, with collections of pus between 
the folds. The walls may be covered with small abscesses; Skene’s lacunse 
contain pus in which gonococci can always be found. Erosions and cir¬ 
cumscribed haemorrhages are frequent. A peculiar herpetic form of ure¬ 
thritis (non-specific?), often seen in prostitutes, presents appearances similar 
to those observed in the subacute stage of gonorrhcea. Two varieties of the 
chronic form are to be distinguished, one of which, corresponding to chronic 
urethritis in the male, is represented endoscopically either by separate 
nodules or by diffuse swelling of the mucosa, or the glands and lacunse may 
be principally affected. The granular form originates in the lacunse. 

Injuries During Coitus. 

This subject, which possesses considerable interest from a medico-legal 
standpoint, is well illustrated by the following cases : 

Spaeth (Zeitsehrift fur Geburtshiilfe und Gyndkologie, Band xix., Heft 2) 
calls attention to the danger of allowing coitus to take place too soon after a 
lacerated perineum has been repaired, and reports two unique cases. The 
patients were discharged from the hospital within a month after perineor¬ 
rhaphy had been performed. In both instances intercourse occurred within 
two or three days after their return home, and transverse tears were caused 
in the posterior vaginal fornix, from which profuse haemorrhage resulted 
which necessitated the application of sutures. It was remarkable that the 
injury occurred, not in the fresh cicatrix, but in the vaginal vault, which 
might be explained by the fact that the posterior wall of the vagina was 
shortened and thus put on the stretch in consequence of the operation. 

Another woman, perfectly healthy, married at the age of thirty-one and 
from the first had pain during coitus. A few days after marriage she had 
violent pain during the act, which was followed by profuse haemorrhage. 
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Four days later fecal matter escaped per vaginam while she was at stool. 
On examination the external genitalia were found to be normal. The 
columns of the posterior vaginal wall were torn away from their attachment, 
and there was a recto-vaginal fistula admitting the little finger. 

Hofmokl ( Internationale klinische Rundschau, September 28, 1890) reports 
four cases that occurred in Vienna and Prague. In one case a powerful 
young man had intercourse with a widow, set. fifty-eight, causing a tear in 
the vaginal fornix with profuse haemorrhage. 

In the second, violent coitus in a sitting posture produced a rupture of the 
posterior fornix involving the peritoneum; the patient lost much blood, but 
recovered. 

The third case was that of a girl, aet. seventeen, whose lover had violent 
intercourse with her while she was in an exaggerated lithotomy position, 
causing a large tear in the right wall of the vagina. 

The fourth case was that of a young girl who had an undeveloped vagina 
with absence of the uterus and adnexa. During a forcible and unsuccessful 
attempt at coitus she sustained a deep laceration of the left labium majus, 
which was torn away from the vaginal wall. The tear extended upward 
into the mons veneris and downward toward the rectum, while the finger 
could be introduced into the vaginal wound to the depth of two inches. 
Profuse parenchymatous bleeding was checked by pressure, and the patient 
was discharged at the end of four weeks cured, hut still anaemic from the 
loss of blood. 

In Spaeth’s case of recto-vaginal fistula (the sixth on record), the injury 
did not occur during the first coitus, but after several successful attempts 
had been made; it appeared to be due not to any disproportion between the 
introitus and the male organ, but to an abnormal thinness of the recto¬ 
vaginal septum associated with a broad, resistant perineum. He classifies the 
different injuries as follows: Deep tears of the hymen, with profuse haemor¬ 
rhage, tears of the clitoris, of the urethra (in cases of atresia hymenis), 
vesico-vaginal fistula, laceration of the vaginal fornix (usually the posterior 
or lateral), and of the septum in a duplex vagina, to which should be added 
injuries of the vagina from premature coitus after perineorrhaphy. 

Gonorrhoeal, Salpingitis. 

Merge [Med. Anzeiger zum Cenlralblatt fur die Ges. Med., September 18, 
1890), in his bacteriological examinations of the contents of the tubes from 
twenty-six cases of pyosalpinx, was able to demonstrate the presence of 
microorganisms in eight instances, Neisser’s coccus beiDg found in three 
specimens of pus. Bumm denied that contact of the gonococci with the 
peritoneum could produce a special variety of peritonitis, since only cylin¬ 
drical epithelium was vulnerable as regards these microorganisms. Koch con¬ 
siders this question as still unsettled. The writer believes that if gonococci 
are found in pus within synovial cavities which are lined with a serous mem¬ 
brane, it is possible that the peritoneal cavity may contain similar pus. 
They may have existed and have been destroyed, so that we are not yet in a 
position to deny positively the possibility of a specific peritonitis due to 
the escape of gonorrhoeal pus from the tubes. 



